Endoscopic ultrasound (EUS) is the gold standard investigation for assessing the T and N stages of oesophageal carcinoma [1] . The standard EUS probe is mounted on a side-viewing endoscope, making intubation of the oesophagus a more complex procedure. The recently developed EUS video scope, although oblique-viewing, provides a view almost as good as the standard endviewing endoscope. This apparent improvement in design can mislead the endoscopist and may increase the risk of perforation. We report a case of perforation of a nonobstructing oesophageal cancer with the new EUS scope.
Endoscopic assessment of a 68-year-old man revealed a soft fleshy tumour of the oesophagogastric junction, which was easily traversible. Subsequent intubation of the oesophagus with the oblique-viewing video EUS scope provided an adequate view of the lumen. Figure 1 a illustrates this in a similar case. As the EUS scope was negotiated through the tumour, the tip of the endoscope which points laterally to provide a view of the lumen as shown in Figure 1 b, penetrated the full thickness of the friable tumour to come to lie freely in the peritoneal cavity. The patient underwent emergency surgery and made a full recovery. Since this serious complication occurred we have changed our technique for intubation with the EUS scope.
After the initial endoscopic assessment (the oesophageal tumour is dilated if required, under image intensification), a floppy guide wire is placed in the gastric antrum. The EUS scope is then introduced into the oesophagus and negotiated through the tumour with the tip of the video scope closely following the path of the guide wire under the guidance of the image intensifier ( Figure 2) . We employ this technique for all our EUS staging of oesophageal carcinoma whether or not dilation is required because although the incidence of perforation is low [2] , when it does occur, it can often be fatal and converts what might be a potentially curable condition to one in which only palliation is possible. Hence we feel that any technique which minimizes the risk of this infrequent but potentially serious complication is worth employing. We have found this technique safe and have not Perforation of a Nonobstructing Gastro-Oesophageal Carcinoma by Oblique-Viewing Endoscopic Ultrasound Videoscope: A Need for a Safe Technique Figure 2 The radiograph shows the guide wire in the lumen of the oesophagus with the tip of the EUS scope following the guide wire through the tumour, minimizing the risk of perforation. 
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